2006 UNIFORM BUSINESS REPORT (UBR)

APFRUVEL
p’u&.j

T

DOCUMENT #

1. E

199000005357

ntity Mame

KUHN & EXOTIC LLC

FULED
0O JAW 31 AN
SECRETARY G\

Principal Place of Business

0

SUITE 300
FT LAUDERDALE FL 33301

Mailing Address

E LAS OLAS BLVD
SUITE 300

301 E LAS OLAS BLVD

FT LAUDERDALE FL 333012254

TALLAHASSEE.F

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B Applied For
£5-0044159 Not Applicable
- " - -
2ip Country 2p Country 5. Ceriificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. - e

'MATTSON, JEFFREYM
301 E LAS OLAS BLVD -
SUITE 300 '
FT LAUDERDALE FL 33301

|~Corporation” Service Company

S;feﬁté\ddrese; (P.0. Box Number is Not Acceptable)
Hays Street

(¥Ellahassee

Zip C
FL | “5%%01

B. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Kawna £

Laura R. Dunlap
asits a

(/31 /00

Signature, typed cor printed name of registerad agant and lllPe \chabla

{NOTE: Registered Agent mgature requirad when reinstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State

9. MANAGING MEMBERSIMEMBEHS 10. ADDITIONS/CHANGES

TITLE MGRM ] 7 potos me (] Changs [ Additlon
LLL GERALD STEVENS, INC. NAWE

streeT Aooeess | 301 E LAS OLAS BLVD SUITE 300 STREET ADDRESS

CITY-81-ZIP FT LAUDERDALE FL 33301 CITY-$7- 2

TmE [T Detets TIME CJchangs [ Addition
NAME NAME :

STREET ADDBESS STREET ADDRESS

CITY- ST-2IP CITY- 47 2P

T [ oetetn TITLE [] change  [] Addition
NAME i NAME

STREET ADDRESY e e =L .- - || sTREET ADDRESS - e - . . e el
CaTY- B7- 1P Nemvestome | T ’ T

TITLE [ pelete TITLE [ changs  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDBESS

LI5Y-31- 2P CITY-3T-2IP

TIME 7 etere nne [ Addittn
NAME - NAME ; lw

STREET ADDRESS STREET ADDRESS s \’

CITY-3T-10P ‘ CITY-3T-21P ?/

me [ petets (13 [ ehange 1 Addition
MAME NAME o —

STREET ADDRESS STREEY ADDRESS Oonn=21171 203
ENY. $1-70 CITY-21-2P

|

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report is true gnd accurate ang
limited liability comp#é

i)

! at my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
ar the teceiver or trustempowered to execute this report as required by Chapter 608, Fiorida Statutes.

(ast)b21-119)

Daylime Phone #




